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culties of the operation are increased and the vitality of the limb ia endan¬ 
gered by interfering with the collateral circulation which, in many types of 
aneurism, is most freely developed in the neighborhood of the sac. (6) Another 
serious objection to the old Antyllian operation aa usually performed is that 
the sac is allowed to remain as an open cavity in the bottom of the wound, 
where it is packed or drained and allowed to heal by granulation. ThiB 
invites infection, suppnration, and its attendant dangers of secondary hem¬ 
orrhage; all that is obviated by the authort method of endo-aneurismor- 
rhaphy, which does not disturb the sac from it3 vascular connections, and 
favors its prompt obliteration by insuring the infolded walls of the sac and 
keeping them in direct and close approximation. (7) The uncertainties and 
dangers of extirpation of the sac (Purmann’s operation) are' even more ap¬ 
parent than those of the Antyllus operation, because, in addition to the 
greater technical difficulties of extirpation, there ia much greater risk of 
injury to the accompanying satellite veins and nerves which blend most 
intimately with the sac and often compel the operator to limit his interven¬ 
tion to a partial extirpation, leaving behind a considerable portion of the 
sac wail in order to avoid injury to important adherent structures. The 
greatest objection to extirpation, however, lies in the decided interference 
with the collateral circulation in the immediate vicinity of the aneurism, 
which entails a considerable risk of mortification in the distal parts. All 
these dangers are reduced to a safe minimum and are largely eliminated by 
simply obliterating the sac instead of extirpating it. 

Eemarka on a Second Series of Fifty Cases of Eecurrent Appendicitis 
Treated by Operation.— Sootham (Britiah Medical Journal, January 10, 
1903) states that this second series consists of 50 cases, of which 39 were males 
and 11 were females, the ages varying between ten and fifty-three years. In 5 
cases there had been only one distinct attack, in 10 cases there had been two 
well-marked attacks, and in the remaining 35 cases three or more attacks. 
In almost every case the lumen of the appendix was either partially or com- 
pletely occluded at some point ia its course; sometimes close to ita origin 
from the emeum, sometimes at its middle or distal third. Though in most 
cases the walls were thickened, in a few, where the appendix was distended 
with fluid, they were extremely thinned. In one case, where the distention 
was extreme and the fluid contents were clear and watery, the appendix was 
quite translucent. It was frequently kinked or bent on itself at a right angle, 
and fixed in this position by adhesions which were present in the majority 
of cases, often firmer and more extensive after a few than after numerous 
attacks. In 3 of the cases collections of pus were found shut off in the distal 
portion of the appendix, which was dilated into a small cyst. In 6 cases 
there were fecal concretions, while in the remaining cases the contents con¬ 
sisted of a mucoid or mucopurulent fluid, which was sometimes mixed with 
fecal matter. In no case was any foreign body found. In 11 cases a localized 
suppuration had taken place outside the appendix, generally associated with 
a perforation of its well. In 2 case3 the patients had previously been oper¬ 
ated on for appendicular abscess, and had had a recurrence of suppuration. 
These two cases illustrate the advisability of removing the appendix in ail 
instances of suppuration—in recurrent aa well as in first attacks—if this can 
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tie effected without risk of breaking down the protective barrier of adhesions 
which shut off the collection of pus from the general peritoneal cavity. It 
is interesting to note that in many instances where marked lesions were 
found in the appendix there had been an absence of any local signs or symp¬ 
toms during the quiescent periods between the attacks. Every case made a 
successful recovery from the operation. 

Chloride of Ethyl in General Anesthesia.— Gibabd {Revue de Chir 
November 10, 1902), after reviewing the subject in detail, states in conclu¬ 
sion: (1) General anffisthesia maybe perfectly and completely obtained in 
man as well as in animals by chloride of ethyl. (2) Its action is rapid, it 
causes but slight excitement, and its application is made without resistance 
on the part of the patient, who awakes almost instantaneously after the 
withdrawal of the anjesthetic. (3) The rapidity of recovery demands that a 
close watch be kept by the ansesthetizer, and renders difficult a prolonged 
anesthesia. (4) At the beginning of the anaesthesia it is important that the 
access of air to the respiratory tract be reduced to a minimum, and so a 
choice should he made of a good apparatus lor inhalation. (5) The absence 
of nausea or vomiting after the cessation of anaesthesia makes this method 
the one to he preferred for all minor operations. (6) There is no need to 
fear any early accidents, for the absence of any irritant action upon the 
mucous membrane precludes any danger of reflex laryngitis. (7) However, 
it is necessary to watch for renal, hepatic, and cardiac lesions, as has been 
shown by pathological anatomy. This point should be cleared up before tbis 
method is generally used. (8) The mixed method seems to give the best 
results—shortening the pre-ansesthetic period, diminishing the amount of 
chloroform or ether required, suppressing of excitement at the beginning of 
anaesthesia and nausea or vomiting at the endj.it possesses undeniable ad¬ 
vantages and a certain superiority over simple anaesthesia. (9) The deaths 
which have been observed in animals after the antesthesia has been estab¬ 
lished make it necessary to formulate certain reservations, for possible sudden 
depression of the respiratory centre may occur during the course of the 
anaesthesia (late syncope). 

Surgical Intervention for Intestinal Perforation in the Course of a 
Case of Typhoid Fever; Recovery.— Depage {Jour, de Chir. et Annate* de 
la Soc. Beige de Chir., November and December, 1902) states that this opera¬ 
tion rests on a legitimate basis, as the statistics gathered by Boinet and Delen- 
glade show that without operation 95 per cent, die, and that with operation 
the mortality varies between 79 and 88 per cent. Platt has collected from 
literature 103 cases of intervention, with 16 recoveries. The author’s case 
was a woman of forty-two years of age, who presented the typical symptoms 
of perforation, and was operated upon three days after the perforation had 
occurred. A median incision under cocaine was made, and a collection of 
fetid pus was found on the side of the caecum. Further exploration shewed 
a small perforation in the small intestine about ten centimetres from the 
caecum. A V-shaped resection of this portion of the intestine was then per¬ 
formed, the ends being joined in the usual manner. The intestines were then 
punctured with a small needle, so as to relieve them of a large accumulation 



